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SPECIAL  EDUCATION  RULES  AND 
REGS  AFFECT  YOU,  TOO 


BUREAU  OF  NURSING  MOVES! 


— Ann  Conyard 


According  to  Law  48-2.18(10)  -  S18070, 
all  handicapped  children  in  Montana  are  en- 
titled to  a  free  appropriate  public  educa- 
tion provided  in  the  least  restrictive 
environment.    After  September  1,  1977,  the 
board  of  trustees  of  every  school  district 
must  provide  or  establish  and  maintain  a 
special  education  program  for  every  handi- 
capped person  as  herein  defined  between 
ages  of  6  and  18  inclusive.  After 
September  1,  1980,  such  services  will  be 
provided  for  all  handicapped  children  be- 
tween the  ages  of  3  and  21  inclusive. 

Handicapped  Children's  Services  is  rec- 
ommending that  as  Public  Health  Nurses,  you 
notify  your  school  districts  of  the  handi- 
capped children  you  are  aware  of  so  appro- 
priate planning  can  be  done.    Law  48-2.18 
(1)  -  S1800,  Section  B,  states  that  the 
special  education  program  operating  in 
Montana  shall  provide  opportunities  for 
comprehensive  services  to  handicapped 
children  and  youth.     Section  C  of  the  same 
law  maintains  that  the  special  education 
program  shall  assist  all  handicapped 
children  and  youth  in  developing  their 
maximum  educational  and  social  potential. 
It  is  for  these  reasons  Handicapped 
Children's  Services  suggests  that  you 
refer  children  to  the  school  district 
for  such  specialized  services  as  physical 
and  vocational  therapy.     We,  also,  rea- 
. lize  that  in  the  State  of  Montana,  voca- 
tional therapy  is  limited.     However,  if 
we  don't  identify  the  need  for  such 
services,  none  will  be  provided. 


'^J'         ^    -       f*  v»s}5?€    whoa:     Don't  think  for  a    minute  that  we 
teojjtfji^a  S960liave  been  packing  boxes  and  cleaning  files— 
we  just  do  that  when  we  go  to  the  field  I 
^    But,  the  Bureau  of  Nursing  has  been  moved 
administratively  from  the  Centralized  Ser- 
vices Division  to  the  Health  Services  Divi- 
sion, under  the  leadership  of  Dr.  John 
Anderson.    We  join  three  other  Bureaus  in 
the  Division:    Dental  Health,  Preventive 
Health  and  Maternal-Child  Health. 


By  failing  to  prepare,  we 
are  preparing  to  fail. 


Governor 


board 


This  issue  of  News 


From  Nursing  features 
articles  on  Special  Edu- 
cation Rules  §  Regs; 
Family  Planning;  Testi- 
fying as  an  Expert  Wit- 
ness; an  Editorial  about 
Community  Nursing;  Con- 
tinuing Education  Hap- 
penings; News  of  Nurses; 
The  Local  Scene;  some 
wit  and  comment  and  other 
items.    Note  particularly 
the  questionnaires  to 
which  you  are  asked  to 
respond. 
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THE  comumv  health  murse:  a  profile 


EDITOR  I  AL 


The.  nux&e,  Mho  maku^  hoLUtt  callA  aj>  aJiivd  and.  wzLt  In  1911 .    In  (^acZ,  tht  numbeA. 
commayiity-boutzd  nuMU  i&  AjicAdca^ng  in  dAjizct  pKopofction.  to  thz  -t.ncA.ea6e  and  zxpaYii>i.0Yi 
ol  ongavilzzd  hoim  h&atth  agmci&^  and  community  hzalth  6^viceA  in  thi^  count/iy.  .  .  Ve.- 
pmding  on  Mhom  you  oaz  taZking  to,  thzy  oAo,  caZltd  public  health  nuMJ>eJ>,  visiting  nuuoji 
on.  community  health  nuAAU,.    The  {^ocui  oi  thoAA.  nu/iiing  practice  iA>  6tiLi  pfimaxy,  &zcond- 
oAy,  and  teAtiaAy  pKevention;  the  empha^Ld,  hoMeve/i,  ii,  deteAmined  by  the  employing 
agency  and  the  population  i>eAved.    HeAe,  though,  the  6ijniLaAitie6  between  today'6  cormun- 
iZy  health  nu/ue  and  heA  counten.paAt  o{,  the  paj>t  end. 

Fiut  o{i  oJUi,  today' 6  community  health  nufue  looks  di^f^efient.    Gone  axe  the  itandand 
navy  blue  unilonm,  fieplaced  noM  by  vanA,ou&  6tyle&       pant6  6uit6  on.  itneeX  cke^A.  Al- 
though the  nunj>e  can  be      any  age,  ^he  o{,ten.ioill  be  {^ound  MeoAing  a  ion,ap-aAound  skint 
and  tee  AhiAt.    Hen.  bag  ij,  du.{^{^enent,  too--u&uaZty  a  loAge  "hold  everything"  type,  so  popu- 
lar these  days.    In  iJi  will  be  hen.  own  -stethoscope,  a  vanZety  o{^  oi^essment  devices,  o^ten 
a  tape  reconden.,  dij>po^able  care  products,  and  the  alZ  important  records.    She  ii  more 
sophisticated  in  nursing  practice,  caring  {^or  more  complex  problems,  both  physical  and 
mental.    She  i^  goat  directed  and  problem  oriented,  and  hen  records  attest  to  the^e  ^acts. 
CeniainZy,  -she  is  more  aisertive.    Mo  -shrinking  violot,  today' js  community  health  nurse  uiill 
Mant  to  have  voice  in  mo^t  agency  deciiioni,  whether  these  are  concerned  i^siXh  speciiic 
nursing  practices  or  personnel  matteu,  iuch  as  opting  ior  a  {^our-day  week.    She  is  not 
intAjraidated  by  authonyuCarian  approaches  to  either  nursing  administration  or  medicaZ  cane. 
She  wilt  speak  her  mind  on  almost  anything  and  will  expect  to  have  her  vims  respected  and 
given  due  consideration. 

She  is  a  con{jiAmed  patient  advocate  who  ma.kes  contracts  with  hen  patients  or  families 
{jOn  the  kinds      care  they  and  the  nurse  perceive  are  needed  and  possible.    She  shares 
in^^onmation  with  the  patient  about  hJj>  physical  {findings  and  li{^e  Style  and  the  e^ect 
these  have  on  hts  health  status,  betieving  that  he  is  the  bzst  one  to  make  decisions  about 
his  health  and  his  health  care.    Functioning  in  this  way,  she  serves  in  a  "broker"  role, 
pointing  out  the  options — and  their  consequences — that  are  open  to  Ham. 

The  most  telling  characteristic      this  nunse,  perhaps,  is  her  enthusiasm  {,or  hen 
work  and  the  intensity  with  which  she  goes  about  it.    Tnaditionally,  public  health  nunses 
have  been  judged  to  be  very  resouAce^ul,  whether  in  conventing  some  household  item  to  meet 
a  patient  care  problem  or  {finding  a  community  service  to  meet  a  need.    However,  this 
trait  has  now  been  honed  to  a  {^ine  art,  .  . 

Is  tkis  a  realistic  view  OfJ  the  community  health  nurse  today?   Some  readers  disagree; 
some  agencies,  ^or  instance,  have  retained  the  uni^^orm  or  others  are  so  large  or  bureau- 
cratic that  making  changes  is  more  dl{^{jicult  to  accomplish.    Others  might  say  that  this  is 
a  description  oi  the  nurse  o{s  the  '70's,  regardless  o{f  which  setting  she  chooses  to  work 
in.    I|J  that  is  the  case,  the  health  care  scene  looks  brighter  indeed.    At  least,  that 
was  my  impression  on  a  recent  lield  visit.  .  . 

One  conclusion  is  that  the  community  health  nurse  is  more  independent,  more  autono- 
'mous,  more  {,onthnlght  in  her  dealings  with  patients,  supervisors  and  members  0|5  other 
health  cane  disciplines .    They  one  risk  takers,  eager  to  try  new  ways.    l\ore  important,  a 
nipple  ei^ect  has  also  taken  place  and  an  exciting  trend  has  emerged:  there  is  a  dynamic,^ 
innovative  leadership  in  community  health  nursing.    These  leadens — directors  now  o^  multi- 
million  dollar  budgeted  agencies--are  not  necessarily  the  young;  but,  they,  too,  have 
grown  avid  learned.    This  trend  could  not  happen  at  a  better  time,  just  when  community 
health  nursing  is  being  asked  to  validate  its  services,  show  clear  proo^  that  home  health 
care  makes  a  di{,^erence,  is  el(^clent  and  economical.  .  . 

JEANNE  D.  FONSECA,  RN ,  Associate  Editor,  Nursing  Outlook,  October,  1977 
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MONTANA  FAMILY  PLANNING 


— Barbara  Ferriz 


Voluntary  Family  Planning  is  characterized  by  two  important  aspects:     1)  The 
decision  to  control  one's 


own  fertility  must  always 
be  a  voluntary  one,  and 
2)  its  aim  should  forever 
be  the  improvement  of 
health. 

In  Montana,  there  are 
presently  15  Family 
Planning  Programs,  as 
shown  on  the  map.  Fund- 
ing at  present  is  pro- 
vided by  Federal  Title  X 
monies  through  the  Maternal 
and  Child  Health  Bureau  of 
the  Montana  State  Department 
of  Health  and  Environmental 
Sciences.     Federal  Title  XX 
monies,  also,  support  the 
Family  Planning  Programs. 


Kalispell 


Great  Falls 


Helena 


Havre 


Malta 


Lewistown 


,  Deer  Lodge 
Hamilton 


Glendive 


Miles  City 


Bozeiifian 


Billings 


The  programs,  preventive  health  based,  provide  counseling  in  all  aspects  of  family 
life;  educational  services;  blood  tests  for  anemia,  rubella  and  syphilis;  immunizations  for 
rubella;  blood  pressure  recordings;  physical  examinations;  cervical  cancer  screening;  gonor- 
rhea screening  and  treatment;  pregnancy  tests;  urine  analysis  for  sugar  and  protein;  self- 
breast  examination  instructions;  diagnosis  and  treatment  of  vaginal  infections;  infertility 
examinations;  dispensation  of  contraceptive  devices;  and  payment  of  voluntary  sterilizations. 

In  1976,  the  programs  detected  and  referred  for  treatment 

252  positive  Pap  smears  for  cervical  cancer,  infection 

152  high  blood  pressure  readings 

176  cases  of  anemia 

170  abnormal  urine  chemistry  results 

241  cases  of  nons3nnptomatic  gonorrhea 

885  cases  of  vaginal  infections 

394  cases  of  breast  diseases  or  other  physical  findings  (heart,  thyroid,  etc.) 

In  addition  to  clinical  services,  the  programs  are,  also,  deeply  involved  in  community 
and  school  education  and  in  individual  counseling  and  education. 

17,392  office  encounters  (nonclinical)  for  counseling,  education  or  over-the-counter 
supplies. 

1,083  individual  encounters  with  schools.  Welfare  and  other  organizations. 

During  CY  1976,  approximately  30,000  visits  were  made  by  14,730  patients  to  the 
clinics — a  350%  increase  from  the  program's  statewide  inception  in  1971. 

78%  of  the  clinical  patients  lived  in  families  with  incomes  below 
twice  the  Federal  poverty  level. 


t  of  the  clients  were  minors;  13%.  were  over  30  years  old. 
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o 


Recent  subpoenas  of  records 
of  community  nurses  and 
calling  of  nurses  to  testify 
prompted  our  inclusion  of 
this  timely  article. 


o 


THE    EXPERT  WITNESS 


Definition: 


A  lajnnan  is  permitted  to  testify  in  court 
if  he  has  firsthand  knowledge  of  the  situa- 
tion or  transaction  about  which  he  is  test- 
ifying.   His  testimony  is  restricted  to  the 
relation  of  his  observations,  and  he  is 
usually  not  permitted  to  offer  his  opinions. 
The  expert  witness,  on  the  other  hand,  is 
permitted  to  offer  his  opinion  on  the  matter 
at  issue  before  the  court.     In  order  to 
-testify  as  an  expert  witness,  four  conditions 
must  be  met: 

1.  The  person  must  be  qualified  through 
experience  or  training  to  formulate  an  ex- 
pert opinion. 

2.  The  subject-matter  of  the  testimony 
must  be  appropriate  for  the  application  of 
expertise.    That  is,  it  must  be  of  suffi- 
cient complexity  and  so  related  to  some 
science,  business,  profession  or  occupa- 
tion as  to  be  beyond  the  knowledge  or  under- 
standing of  laymen. 

3.  It  must  be  shown  that  the  state  of 
the  art  of  scientific  knowledge  in  the  field 
is  sufficiently  advanced  to  permit  a  reason- 
able opinion  to  be  formulated  even  by  an 
expert.    The  expert  will  not  be  permitted  to 
guess  or  speculate,  but  will  be  restricted 
to  offering  opinions  held  with  a  reasonable 
degree  of  certainty. 

4.  There  must  be  sufficient  facts 
entered  into  the  evidence  to  support  an  ex- 
pert's opinion. 

Procedure  to  Qualify  the  Expert: 

The  attorney  who  is  the  proponent  of  the 


expert  has  the  obligation  to  fulfill  the 
four  conditions  set  forth  above... 

At  the  conclusion  of  the  proponent's  "qual- 
ifying" questions,  the  opposing  attorney  is 
generally  given  an  opportunity  to  cross- 
examine  the  witness...     It  is  the  responsi- 
bility of  the  judge  to  decide  whether  or  not 
the  witness  is  qualified  to  testify  as  an 
expert . . . 

Practice  Tips  for  the  Expert  Witness: 

1.    Prepare  a  resume  containing  your  quali- 
fications which  may  be  offered  into  evidence. 
This  will  shorten  the  time  necessary  to 
qualify  you  and  will  insure  that  you  do  not 
omit  any  significant  part  of  your  education 
or  experience. 

,2.    Avoid  the  excessive  use  of  professional 
jargon.     When  it  is  necessary  to  use  technical 
terms  in  your  testimony,  follow  their  use  with 
a  definition  in  layman's  language.     If  your 
testimony  contains  numerous  technical  terms, 
prepare  a  list  of  them  with  their  correct 
spelling  and  provide  the  list  to  the  court 
reporter... 

3.  Even  as  an  expert,  you  are  only  expected 
to  hold  your  opinions  with  a  reasonable  degree 
of  certainty...     In  fact,  in  most  instances 
when  an  expert  claims  absolute  certainty,  he 
appears  rigid,  dogmatic  and  unworthy  of  belief. 
...Avoid  the  use  of  terms  such  as  "hunch," 
"guess,  "impression"  and  "speculation."  In 
their  stead,  use  terms  such  as  "diagnosis," 
"judgment,"  "evaluation,"  "assessment"  and 
"prediction. " 

4.  If  more  than  one  expert  inference  may 
be  drawn  from  a  particular  set  of  facts,  it 
is  important  for  you  to  have  considered  the 
alternatives  and  to  clearly  explain  why  the 
chosen  inference  is  preferable  to  the  others. 

5.  Be  prepared  to  respond  to  typical 
questions  on  cross-examination.    Areas  for 
cross-examination  may  include  the  length  of 
time  and  thoroughness  of  your  evaluation  or 
examination,  the  identity  of  the  person  who 
retained  your  services,  any  previous  occa- 
sions when  the  same  person  engaged  your  ser- 
vices and  any  expectations  expressed  by  the 
person  who  engaged  you  and  any  other  matters 
related  to  your  credibility... 

**Wote.-  Frank  Mussell  is  staff  attorney  for 
the  Western  Federation  for  Human  Services, 
currently  working  in  Salem,  Oregon.  The 
article  from  which  this  was  excerpted  appears 

in  Connection ,  Vol  2,  §8,  Oct.,  1977,  p.  4. 
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IN    THE  NEWS 


Doris  Cartwright,  former  Rosebud  County 
nurse,  retired  October  31.     She  will  be 
moving  to  the  Phoenix  area  soon.     Her  new 
address  is:     921A  N.  Cactus  Lane,  Sun 
Lakes,  Arizona  85224.     Happy  Retirement, 
Doris  I 

Welcome:    Joan  Schatz,  who  has  been 
hired  as  county  nurse  in  Rosebud  County. 


Mary  Ellen  Solem  has  been  hired  in 
Libby  for  the  school  nursing  position 
Angela  Holiday  held  for  over  40  years. 

Two  nurses  have  been  hired  to  fill 
positions  made  available  by  grants  from 
the  Maternal-Child  Health  Bureau.  They 
are  Pam  Jeff cock,  Kalispell ,  who  works 
with  their  Teen-age  Pregnancy  Project  and 
Ann  Drenk,  Bozeman ,  who  is  working  with 
-the  Child  Abuse  Project. 


Sandra  Paulson  has  been  recently  hired  as 
the  county  nurse  in  Sanders  County. 


Nadi  Taylor  is  the  new  school  nurse  in 
Hardin. 


Donna  Furshonz  has  been  hired  by  the 
Anaconda  Schools  to  replace  Diane  Crommer. 

Kim  Peek  has  resigned  from  Ravalli  County 
and  has  been  replaced  by  Karen  Muhs . 

The  Opheim  Health  Center,  created  by 
funding  from  the  Old  West  Regional  Commission, 
closed  its  doors  in  September. 


Colleen  Gleason  resigned  from  the  Special 
Education  Program  in  the  Butte  schools; 
Bonnie  Canty  is  a  recent  addition  to  the  Butte 
school  nurse  staff. 


O  <g>  <o>  <o>  (k> 

The  shelves  in  the  Bureau  of  Nursing 
are  crammed  with  books  —  some  oldies,  but 
goodies,  and  many  new,  recent  and  not  too 
used.    Help  us  keep  the  dust  off  by  order- 
ing such  gems  as : 

Clinical  Protocols  by  Hudak  and  others. 


<o>  <i>  ®  ®  O 

Guidelines  for  Comprehensive  Nursing 
Care  in  Cancer  by  Beatrice  A.  Chase,  RN 
and  Guy  F.  Robbins,  M.D. 

Critical  Incidents  in  Nursing  by 
Loretta  Sue  Bermosk,  RN,  and  Raymond 
J.  Corsini,  Ph.D. 


The  Law  and  the  Expanding  Nursing  Role  Patient  Care  Guides  by  Yvonne  Harnish. 

by  Bonnie  Bullough. 

Birth  Without  Violence  by  Frederick  All  books  can  be  had  for  a  couple  of  weeks 

Leboyer.  longer,  and  the  cost  to  you  is  considerate 

care,  careful  reading  and  return  postage. 

Nursing  Assessment  &  Health  Promotion 
Through  the  Life  Span  by  Murray, 
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Qjlother  (iloroL  GLboat  Collect  CaUs  / 

■When  you  call  the  Bureau  of  Nursing  collect 
(449-2076) ,  it  is  imperative,  necessary,  an  absolute 
requirement  that  you  ask  for  someone — such  as  Bev 
"Mitchell,  Mary  McLaughlin,  Maxine  Ferguson,  Nancy 
Stillman  or  Bernice  Pace  'cuz  we're  all  we've  got. 

Your  collect  call  cannot  be  accepted  but  will  be 
returned  immediately  either  by  a  nurse  or  secretary. 


Vocjtou  pouA  dJuxQiy  OjJ  wklck  tke,ij 
knoM  Jbittte.,  to  cuA&  ciuzaieji  o{, 
MhyLch  tkzy  know  tzi>i>,  ■Lyvto  human 
boA-ngi,       whom  thzy  knoM  nothing, 

--VottaJjiz 
[Utk  ctntu/iy) 


DIETING 
DECOR 

If  you're  on  a 
diet  and  the 
colors  blue  and 
green  appeal  to 
you.  University 
of  Nebraska  home 
economist  Betsy 
Grabb  suggests 
that  you  use 
those  colors  in 
your  kitchen  decor 
to  help  subdue 
your  hunger. 
-"Most  people  re- 
act to  colors," 
she  explained  in 
the  newsletter 
of  Diet  Workshop, 
Inc.    "That's  why 
fast  food  places 
are  hot  orange 
and  red.  Stimu- 
lates the  appe- 
tite and  moves 
you  out  quickly." 


INDISPENSABLE 

Sometime  when  you're  feeling  important. 
Sometime  when  your  ego  is  in  bloom. 
Sometime  when  you  take  it  for  granted 
You're  the  best  qualified  in  the  room. 
Sometime  when  you  feel  that  your  going 
Would  leave  an  unfilled  hole. 
Just  follow  this  simple  instruction 
And  see  how  it  humbles  your  soul . 

Take  a  bucket  and  fill  it  with  water. 
Put  your  hand  in  it  up  to  the  wrist. 
Pull  it  out,  and  the  hole  that's  remaining 
Is  a  measure  of  how  much  you'll  be  missed. 

You  may  splash  all  you  please  when  you  enter. 
You  can  stir  up  the  water  galore. 
But  stop,  and  you'll  find  in  a  minute 
That  it  looks  quite  the  same  as  before. 

The  moral  in  this  quaint  example 
Is  to  do  just  the  best  that  you  can. 
Be  proud  of  yourself  but  remember 
There's  no  indispensable  man. 

— Anon . 


help! 


Our  latest 
word  on  telephone 
use  is  that  the 
cost  is  now  lie 
per  minute. 

When  you  do 
call  us  or  when 
we  call  you, 
help  us  get  all 
we  can  from  that 
llO  per  minute. 


nis/ 


Once  upon  a  time,  a  grandfather  ant  and 
a  little  baby  ant  sat  watching  a  golfer 
swing  at  the  ball  that  had  rolled  beside 
them.    The  golfer's  first  swing  removed  a 
sizable  piece  of  turf.     His  second  effort 
to  hit  the  ball  was  equally  unsuccessful. 
As  the  golfer  swung  for  the  third  time , 
an  even  larger  piece  of  sod  flew  up. 
Grandfather  ant  turned  to  little  baby  ant 
saying,  "Son,  if  we  want  to  live,  we'd 
better  get  on  the  ball . " 

— Ahon . 


7 


The  Bureau  of  Nursing  would  like  all  of 
you  who  write  narrative  reports  to  know 
that  we  appreciate  them.    The  content  of 
many  is  impressive,  and  it  seems  they 
should  give  your  employers  a  good  picture 
of  the  many  programs  a  community  health 
nurse  is  involved  with. 

Beverly  Mitchell 
Acting  Chief 
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RESPONSES  TO  QUESTIONNAIRES  IN  NEWS  FROM  NURSING,   SEPT.,  1977 

Questionnaires  received:       Employer:  county — 24  Other,  Home  Health  Agency — 1 

TOTAL:  31  school—  4  Indian  Health  Serv— 2 

Size  of  Agency:     Only  nurse — 11        Less  Than  5  Nurses — 5 
5-10  Nurses — 8  Over  10  Nurses — 7 

1.  Ways  Bureau  of  Nursing  has  provided  help  in  last  y^ar : 

Consultation  to  local  by  visit,  phone 

Area  conferences,  local  inservice,  workshops 

Nursing  assistance  on  new  cases,  new  programs 

Assistance  in  resources  available 

News  From  Nursing 

Annual  CHN  meeting 

Screening  nurse  applicants 

Provision  of  forms 

Unable  to  recall — several  comments' 
Has  always  come  through  when  needed 

"Always  get  answers  to  questions.     Information  furnished  courteously." 

2 .  Bureau  failed  to  provide  help  in  past  year : 

Help  with  assisting  to  upgrade  salaries 

As  new  CHN,  needed  more  specific  information;  didn't  know  what  Bureau  had  to  offer 
Have  not  informed  local  agencies  of  monies  available 

Have  not  coordinated  continuing  education  programs  pertinent  to  needs  of  local 

health  department  personnel — 2  comments 
Should  have  worked  with  other  state  departments  to  coordinate  nursing  programs 
No  help  with  grant  writing 
Poor  communication — several  comments 
"Criticized  when  we  asked  for  specific  information" 
No  innovative  ideas  or  approaches  to  nursing 

Little  recognition  of  excellence  or  accomplishments  of  individual  nurse — comment 

from  5-10  nurse  agency 
Failure  to  provide  specific  guidelines  for  policies  and  procedures 
Poor  support  for  problem  solving  at  local  level 
Home  nursing  and  preschools 
Money  for  out-of-state  workshops 
Be  more  research-oriented 

Suggestion:  "maybe  a  workshop  a  year  for  nurses  working  alone" 
None  or  not  apply — 4+ 


3 .     Receive  nursing  supervision  from; 


Health  Officer — 8 
Nursing  Bureau — 8 


Nurse  in  Agency — 10 
No  one  —  1 


4.     Administrative  supervision  from: 


Receive  Very  Little — 1 
Federal  Agency  Personnel 


Board  of  Directors —  2 
Health  Officer        — 15 


Nurse  in  Agency — 8 
Federal  Agency  — 1 


School  Superintendent — 2 
County  Commissioners  — 9 


Services  Bureau  should  provide: 

Consultant  whom  you  can  phone,  write  or  have  visit;  annual  visit  from  consultant 

Assistance  developing  and  operating  new  programs 

Personnel  to  assist  locally  if  needed;  assistance  to  new  nurses 

Information  on  budgeting;  guidelines  for  nursing  practice 
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QUESTIONNAIRE  RESPONSES  CONTINUED 

5.  Anything  involving  nursing  should  involve  Bureau  of  Nursing  and  be  communicated 

to  local  departments 
Bureau  should  keep  informed  of  money  available  and  inform  locals 
Different  method  of  recording  (other  than  IBM  cards) 

Area  workshops,  continuing  education.     Sponsor  more,  assist  with  funding 
Source  material.     Help  with  evaluation  of  program.     Salary  negotiation. 
Liaison  between  local  departments  and  other  state  agencies 
Provide  a  list  of  areas  of  expertise  that  Nursing  Bureau  can  offer 
Better  communications  re:  regional  nursing,  good  workshops,  resource  people 

available,  grant  money  available 
Method  for  providing  orientation  for  new  community  health  nurse  in  state  and  on- 
going supervision  for  nurses  working  independently — from  5-10  nurse  agency 

6.  Have  you  found  it  valuable  having  consultant  assigned  to  region; 

Single  nurse:     Yes — 9  Over  10  nurses:     Yes — 3 

Less  than  5:     Yes — 1          .        5-10  nurses:     Yes — 4 
Comments:     "felt  consultant  our  advocate" 

"consultant  who  had  special  expertise  in  all  areas  of  nursing" 

"some  consultants  have  increased  communication  problems,  left  agencies 

more  isolated" 
need  monthly  and  bi-monthly  meetings  with  consultant 
individual  RN's  have  little  contact 
some  material  supplied  irrelevant  to  specific  needs 


ADDITIONAL  COMMENTS:     "Regarding  nursing  supervision  from  physicians,  school  people  and 

county  commissioners — they  frequently  seem  to  call  the  shots  on 
programs ,  etc . " 

Regional  consultant  would  need  communication  between  Bureau,  con- 
sultant, and  locals. 


************************************* 

*  Thank  you  to  all  who  took  the  time  to  answer.     We  will  try  to  use  * 

*  the  information  in  planning  here  and  with  you  in  the  future.  * 

*  .      }      '  * 

*  Bureau  of  Nursing  Staff  * 
************************************* 


Edna  Kuhn,  former  public  health  nurse 
with  the  State  Health  Department  and  out- 
standing leader  during  the  1960's  and  early 
1970's  in  the  mental  health  and  home  health 
projects  in  Butte,  died  October  31,  1977, 
at  Corvallis,  Oregon. 

Mrs.  Kuhn  graduated  from  the  Presbyterian 
Hospital  School  of  Nursing,  Chicago,  in 
1934;  received  a  B.S.  in  music  in  1937;  and 
attended  University  of  Michigan,  Indiana 
University  and  the  NY  Maternity  Center  to 
continue  her  interests  in  public  health 
nursing.    Mrs.  Kuhn  retired  in  March,  1970. 


Her  husband.  Jack  S.  Kuhn,  3445  NW 
Vial  nut  Boulevard,  Corvallis,  Oregon  97330, 
survives. 


CONGRATULATIONS  TO  MARGO  BOWERS  AND 
GRANITE  COUNTY  FOR  RECEIPT  OF  A 
GRANT  TO  BE  USED  FOR  THE  CONSTRUCTION 
OF  THE  DRUMMOND  HEALTH  CENTER!.' 
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CONTINUINGEDUCATIONNEEDS 

Listed  below  are  several  suggestions  for  workshops  and  other  types  of  educational 
offerings.     In  order  to  plan  effectively,  it  is  important  to  know  what  needs  you  have  that 
can  be  met  through  a  one-  or  two-day  workshop.    Please  take  a  few  minutes  to  respond  to 
these  questions  and  return  this  form  to  the  Bureau  of  Nursing  POST  HASTE.  ThankslIII 

1.      Please  indicate  your  needs  in  order  of  greatest  priority  (1 — greatest,  2,  3,  etc.) 
under  each  of  the  general  categories. 

Example :    Patient  Management  1 ,  2 ,  3 ,  etc . 
The  Work  World  1,  2,  3,  etc. 
Maternal-Child  Health  1,  2,  3,  etc. 

Feel  free  to  niomber  as  many  choices  as  you  can  prioritize. 

A.  Patient  Management  ' 

  Interviewing  and/or  counseling  techniques,  in  regard  to   

  Group  techniques,  in  the  area  of   

  Observation  skills,  in  regard  to   

  Case  management,  in  regard  to   

(if  you  have  a  specific  case  in  mind,  please  indicate) 

  Developmental  disabilities,  in  regard  to   

 Chronic  disease,  re:   

  Physical  assessment,  re:   

  Other;  specify   

B.  The  Work  World 
  Budget  re: 

  Reports,  re:  

  Public  relations,  publicity,  in  regard  to   

  Priority  setting,  re: 

 Problem-oriented  records  re:   ^  

  Research  skills — how  to  begin  to  study  what's  happening,  and   - 

  Orientation  to  community  nursing,  especially  

 Audio-visual  aids  

 Job  descriptions,  re:  _________________________^_____ 


Fee-for  service  and  other  types  of  reimbursements. 
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Questionnaire 

Politics  and  interagency  relationships,  regarding 

Other;  specify 

C.      Maternal  and  Child  Health  Concerns 

Infant  nutrition,  especially 

Infant  stimulation, 

Adolescent  sexuality,  pregnancy,  especially 

Child  health  nursing  conferences  re: 

Perinatal  class  instructional  techniques,  especially 

School  health,  re: 

Learning  disabilities,  especially 

Epilepsy,  especially  re: 

Other ;  specify 

2. 

Please  indicate  all  the  cities  or  town* below  that  are  within  a  two-hour  or 

so  driving 

distance  (one  way)  for  you. 

Kalispell                  Conrad                  Havre  Sidney 

Miles  City                Butte                   Great  Falls  Lewistown 

Missoula 

Billings                    Helena                  Bozeman                         Other;  specify 

3. 

1 

Please  indicate  speakers  or  other  resources  (films,  books,  etc.)  you  would 

recommend 

for  any  of  the  topics  listed. 

- 
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Questionnaire 

TO  THOSE  WITH  PUBLIC 

HEALTH  NURSING  MANUALS  FROM  THE  BUREAU  OF  NURSING 

This  manual  was  last  revised  in  1970;  additions  have  been  made  since.    Your  sugges- 
tions would  be  helpful  to  us  in  updating  it.    Please  check  the  items  below  and  return  this 
page  to  us. 

PRESENT  MANUAL 

Useful 

Useful 

RENERAL 

X  es 

COMMUNICABLE  DISEASE 

xes 

Tipcra  1  Anthoi*itv 

.  .   .' —  . 

'•XIIUIIUIIXmCI  L>XWli     XIXX         illCL  LvXWll 

Nurses'  Daily  Report  Info 

Sample  consent  slips 

Map  of  local  services 

Immunization  card  information 

Narrative  Reports 

TB  Control  Section 

Guide  for  local  services 

VD  Control  information 

Guide  for  orientation 

Heart  Diagnostic  Center 

Guide  for  performance 

Rheumatic  fever  information 

evaluation 

Blood  pressure  screening  info 

Job  specs  Merit  System 

Guide  for  Personnel  Policies 

SUGGESTIONS  FOR  ADDITIONS 

Personnel  Policies — Merit 
System 

Information  and  samples  of 
record  material  available 
from  Bureau  of  Nursing 

SUGGESTIONS  FOR  ADDITIONS 

MATERNAL  CHILD  HEALTH 
Handicapped  Children's  Serv. 

Application  forms 

Hearing  Progrcun  Information 

Family  Planning  Information 

Dental  Health  Information 

SUGGESTIONS  FOR  ADDITIONS 
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DATE 
November 
14-18 
20 

20 

21-23 


PROGRAM  AND  SPONSOR 
Basic  Counseling  Skills/CEDS 

*  Drug  Interactions  and  Lab  Tests/U  of  M  School  of  Pharmacy 

*  Nutrition,  Peptic  Ulcer  Disease/U  of  M  School  of  Pharmacy 

Hearing  Workshop  for  Nurses  and  Audiologists/SDII&ES  (11-23, 
audiologists  only) . 


LOCATION 


Missoula 

Billings  (Petro 
Hall,  EMC) 

Great  Falls 

Great  Falls 


December 


January 


February 
5 
5 


*  Nutrition,  Peptic  Ulcer  Disease/U  of  M  School  of  Pharmacy 

*  Drug  Interactions  and  Lab  Tests/U  of  M  School  of  Pharmacy 


25  Maternal  and  Child  Health  Seminars:  Series  III' Newborn  and 

Pediatrics/MONACE,  MMERF 


Missoula 

Great  Falls  (MT 
Deaconess  Med. 
Cntr.  Conf.  Rm. ) 

Bozeman 


March 

15-17         Planning  and  Evaluating  Health  Agency  Services/Western  Con- 
sortium for  CE  for  the  Health  Professions,  Inc. 


April 
3-5 
16 

16 


Annual  Meeting:  Montana  Community  Health  Nurses/SDH&ES 

*  Drug  Interactions  and  Lab  Tests/U  of  M  School  of  Pharmacy 

*  Nutrition,  Peptic  Ulcer  Disease/U  of  M  School  of  Pharmacy 


Helena 


Helena 


Missoula  (U  of  M 
Complex  131) 

Missoula  (U  of  M 
Complex  131) 


May 

TBA  Montana  League  for  Nursing  Convention 


Helena 


*  Registration  forms  &  information  available  from:  CE  Program,  School  of  Pharltiacy,  U  of  M, 
Missoula  59812. 


Bureau  of  Nursing 

Montana  State  Department  of 

Health  &  Env.  Sciences 
Cogswell  Building 
Helena,  Montana  59601 


DEADHEAD 
Montana  State  Library 
Helena,  Montana  59601 


